STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT )

we. o7 torres ALCEIvED OIL CONSERVATION DIVISION -

DISTRIBUTION © P.O.BOX 2088 ’ :2:?152:11?3-1‘-78
SANTA rE SANTA FE, NEW MEXICO 87501
FiLe $a. Indicate Type of Lease
E.:;cci’.so.rnct State D Fee @
orEmATOR 5, State O1l § Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\W
o N T o et oh Fea e 2 S 7T S SRS, 2150 0 b BT e ey mescavom. N
7. U

nit Agreement Name

e U v oruea-  INJECTOR

2. Nama of Operator

SHELL OIL COMPANY

N. HORRS (G/SA) IINIT

8. Fam or Lease [lame

SECTIQN 28
3. Address of Operator 9. Well No.
P. 0. BOX 991, HOUSTON, TX 77001 441
4. Location of Well

10. Field and Pool, or Wildcat

UNIT LETTER P . . 660 FEEY FAOM THE EAST

LINE AND _QO_____ FEET FAOM

e SOUTH

O LINE, sEcTiON 18-S 38-E

TOWNSHIP RANGE NMPM,

x\\\\\\\\\\\\\\\\\\\\\\\ s B O o N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM l(.M[DIAL WORNK [:' PLUG ANO ABANDOON D REMEDIAL WORX [] ALTERING CASING D
TCMPORARILY ABANDON COMMENCE DRILLING OPHNS. E] PLUG AND ABANDONMENT D
PULL OR ALTER CABING CHANGE PLANS D CASING TEST AND CEMENY Jjqn :] N
orwen CONVERT TO AN INJECTOR (ZONE IT & TITu)
[ 5 ' PMX~89

17, Describe Proposed or Completed Operations

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1fo3.

7/22-8/1/81: Drld from 4220" to 4320'. 2803-¥32 o

8/20-22/81: Ran 517' of 4" FJ Hydril liner and cmt'd w/100 sx Class "H" containing .03
Halad-4. WOC 24 hrs. TOC @ 3801°'.

8-26-81: Perf'd San Andres Zone II and IITu from 4102' - 4232' (96 holes) and acidized.
w/5200 gals 15% HCl acid.

9-2-81: Set 4" Guiberson Uni-Packer VI @ 4010' w/8000 # of compression. Well complete.

18. 1 hereby certily that the information above is true and compiete to the best of mv knowledge and belief.

/&w J. FORE riree SUPERVISOR REG./PERMITTING  _  OCTOBER 13, 1981

=
‘ ' LY §
¥ Orig. Signed by ; fﬁ
Les Clements l
T Oi-8Gas Insp. .

OATE

. JITIONS OF APPROVAL, IF ANY!



